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SIGNATURE:

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

OCUMENT # V48419

L Corparatioe Mamic

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthare

Searelary of State
Ry DIVISION OF CORPORATIONS

(8)

JAHO CONSTRUCTION CORPORATION

izt Ficca: of Bosie

1020 SOROLLA AVE.
CORAL GABLES FL 33134
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9. Name and Address of Currant Registered Agent

ALVARIDO, HENRY
1020 SOROLLA AVE.
CORAL GABLES FL 33134

el Plare of Business

EX1

Sontes, At Hoels

My Adklress

1020 SOROLLA AVE.
CORAL GABLES FL 33134

06/29/1992

‘Dake of Last Report

06/21/1995
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650342942
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Not Apphodblc; ’
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$8.75 Additional
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